WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

N e B e ey DIVISION OF WATER RESOURC W T
erm 0.

PRINT OR TYPE ONLY WELL DRILLER'S REPORT osf 37

DO NOT WRITE ON BACK Please complete this form in its entirety

accordance with NRS 534.170 and NAC 534. TICE OF INTENT NO. 54489

_| ADDRESS AT WELL LOCATION 15777 Fawn Ln.

- OWNER Jeoff Wooldridge .
MAILING ADDRESS 15777 Fawn L.n
Reno, NV 89511

2, LOCATION _gw 14 SW  14Sec 36 T 18N NSR JA8E B Washoe __ County
PERMITNO. _ | 150-241-02 | N
) - Issued by Water Resources ] Parcel No. | - _ Subdivision Name -
3. WORK PERFORMED ! 4, PROPOSED USE | 5, WELL TYPE
INew well ["IReplace |l Recondition X! Domestic [ Jirrigation [ Test [1Cable [X|Rotary [ JRVC
|X|Deepen | |Abandon LiOther ) ' [ IMunicipaVindustriat [IMonitor [TTstock L_|Air XIother payd
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oo S Depth Drifled Feet  Depth Cased Feet
Material Water | grom To Thick- el 4o 470
Strata ness HOLE DIAMETER (BIT SIZE)
Coarse sand layers = _ _ g From To
brown clay ; 110 190 20 _ 6125 inches 170  Feet 470 Feet
Rock fracturedgranite | x| 1801 235| 45 - Inches = Feet _ Feet
Hard granite some soft o _ . Inches Feet = Feet
layers sand o X 235| 315 .80 _ e
Granite hard 315, 435 120 CASING SCHEDULE
Fractured granite x_ | 435 470 35 || sizeoD. | WeightFt Wall Thickness Fom | To
. ] (Inches) (Pounds) (Inches) (Feet) | (Feel)
s 1079 | 188 169 ‘ _ 470
Washoe county well permit # WL 040031 _ |

Perforations:
Type perforation Machine cut N
Size perforation 3/32 x 3

: - — From 280 feettc 2706 et
T From ) 410 feetto 430  feet
From . A50 feetto 470  feet
1| From feetto  feet
From _feetto - ~ feet
Surfac_e _SMSE_NO o _-m—m____-Seal Type: T
.|| Depthof Seal [ INeat Cement
- Placement Method: [ | Pumped L [Cement Grout
N [Poured [CIConcrete Grout
T Gravel Packed: [ ]Yes XINo
A From feet to - . feet
9. WATER LEVEL
T T ]| staticwaterlevel 423 o _feet below land surface
" . T Artesian flow G.PM. . . P51
T T I U T 1 Water temperature QQQI F Quality Not tested
T ' E T 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___2/18/2004 . 19 | past of my knowledge g
Date completed 2/23[21104 - ) 19 .
SRR e———— s oo | Name Bryce MacKay Pump & Well Service, Inc. .
7. WELL TEST DATA Contractor
P - 7| Address 41600 Mt. Rose Hwy e
TEST METHOD: ,_] Bailer D Pump [XJ Air Lift Contractor
Draw Down ]
G.P.M. (Feet Below Static) Time (Hours) RQDQ._N.Y_B_QS.‘J. . . . R
Nevada contractor's license number
50+ o b3 || issuedbythe State Contractor's Board 23096 o

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 171 9

swe K LBucce Mo,

"By driller parforming actual drilling on-site of cantractor

Date 2/27/04 e e




